FILED
2003 FOR PROFIT CORPORATION Feb 06. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

?
DOCUMENT #  P99000005634 Secretary of State
1. Entity Name 02-06-2003 90121 009 ***150.00
R & L INVESTMENT OF MIAMI, INC.
Principal Place of Busingss Mailing Address
8220 GRAND CANAL DRIVE 8220 GRAND CANAL DRIVE
MIAMI FL 33144 MIAME FL 33144 2 )
Site, Apt. #, efc. Sulte, Apt. #, ete. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0898988 Not Applicable
Zip Country a0 Country 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) " - Name - T T
LOPEZ, RAIMUNDO g . Street Address (PO. Box Number is Not Acceptable)
8220 GRAND CANAL DRIVE
MIAM! FL 33144
City Zip Code
’:Je' FL

8. The above named entity submits this staterment for the‘purpose of changing its registered office or registered agent, or both, in the State of Ficrida. | am familiar with, and accept
the obligations of registered agent

- =
b4l
N :

SIGNATURE PR . O

2
]
LIS
L

Signature, typed or printed name of registersd agant aﬁ§ tieat applicable, {NOTE: Registered Agant signalure required when reinstating) OATE
FILE NOW!H:IFEE IS $150.00 EN P 3
After May 12003 Fee will be §85000 % 8. Election Campaign Financing $5.00 may Be 3
g Trust Fund Contribution. () Added 1o Fees i
Make Check Payahlé to Florida Department of State 3
10. OFFICERS AND @IRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 . |
TITLE §TD A 1 Deleie TIMLE Ol change [ Addition | & |
NAME LOPEZ, RAIMUNDO NAME S
staeer aponess |8220 GRAND CANAL DRIVE STREET ADDRESS g 3
cv-st-ze (MIAMI FL 33144 OITY-ST-2p g
TITLE PDD [ pelete TTLE [ Change [ Addition %
NAME MARIN LOPEZ, LIDIA NAME
sTreer apcress (8220 GRAND CANAL DRIVE STREET ADDRESS
cirv-st-zr [MIAMI FL 33144 CITY-ST-21P
TIMLE _ClDelete. .. QTHE B - . [OcCrange [JAgdition | _
Thene T - NAME =T
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-21P
TILE [ pelete TITLE [J Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TILE ] Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP 3
TITLE 1 Delete TLE [ Change  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS -
CiTY-ST-2IP CITY-ST-ZIP .

12. | hereby certify that the infoprfation yupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this fg on opSupplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation aF red ce;ver orArustee empowere togxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attg ojfier like efhpowerag.

RIS ”?('(:‘g.'r;m% Jdle..\ Y - [yvm&v ‘9/ 3/0%

B-Q5 PRINTEL‘( NAME OF SIGNING OFFICER OR DIRECTOR Date = Daylime Phone #

SIGNATUREXN




